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During the past decade, and particularly during the past five years, profound
changes in the scope of medical research in this country have occurred. In this
time, also, an increasing number of competent persons, particularly physicians
and other scientists with training in basic technics, have become aware of the
many unsolved problems relating to diseases of the skin and other special organs.
The support available for medical research, particularly Federal support, has
increased greatly. Some four years ago we embarked upon an experiment in the
establishment and support of facilities for basic investigation of the skin as a
large and important organ of the body. I would like to discuss our experiences in
connection with this experiment. Similar attempts are now being made in other
centers, and in a few of these, significant progress is being made. It is believed
that the success of such efforts is of vital significance to all physicians interested
in dermatology and to workers in other special medical fields.
Selection of a topic for a presidential address is difficult. Such addresses may
largely be divided into the "looking ahead" or the "looking back" type. In con-
sidering possible comments along such lines, and in reading some of the addresses
delivered in the past to various medical organizations, one becomes conscious of
the invisibility of the line dividing the rewards of experience from the penalties
of senescence. I shall, therefore, avoid philosophic and dogmatic statements if
I can, and hew as closely as possible to the line of our reasons for undertaking
the experiment herein reported, the progress which has been made, and the fac-
tors which seem to me to bear upon the success or possible failure of such an
effort.
If I may digress for a moment, I would like to take this occasion to acknowl-
edge the vision and scientific ability of the founder of the Department of Derma-
tology and Syphilology at the University of Pennsylvania, Dr. Louis A. Duhring.
Were he alive, he would be an active and productive member of this Society.
Duhring has an enduring place among those persons who have contributed sig..
nificantly'to the progress of medical science. He has also, alone among derma-
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tologists to my knowledge, a special place in having established some financial
means in his own institution by which a continuing effort toward advancement
of knowledge of diseases of the skin could be made. On the basis of the present
value of money, this amount is not large, but it does furnish an essential basic
budget assuring continuity of support of a few individuals, to which may be
added support for expansion as outside funds become available.
It is not generally known that Duhring published two volumes of a projected
system of Cutaneous Medicine in 1897. It is my understanding that the rest of
the manuscript was partially completed, but was destroyed by fire, and the dis-
couraged author gave up his task. The two published volumes contain many
statements of considerable scientific interest and importance. As an example, in
his chapter on herpes zoster, Duhring describes and illustrates clearly the charac-
teristic multinucleate epithelial giant cells found in the vesicles of this disease
(1). In 1897 it was thought that they might be forms of protozoa, but he rightly
stated, "The author from his examination of these bodies does not see how they
can be regarded as parasites". Duhring felt that they were multinucleate epithe-
hal cells. He could not have been more correct but, unfortunately, over fifty
years elapsed before advantage of this observation as a diagnostic aid was taken
(2, 3). Science is at times dilatory in grasping its opportunities.
In a discussion of dermatologic research, it seems advisable to agree upon the
meaning of the word "research". It has become disheveled by constant abuse.
In carrying out medical tasks which may be quite routine and plebeian, designa-
tion of such tasks as "research" is flattering to one's ego, and gives an aura of
significance to the work which may not be entirely justified. Webster states that
research is (italics mine):
1. careful search; a close searching.
2. studious inquiry; usually critical and exhaustive investigation or experi-
mentation having for its aim the revision of accepted conclusions in the
light of newly discovered facts.
Although this definition is reasonably precise, it is obvious that great latitude
is allowable in the type of work which may be regarded as research. In particular,
clinical investigation may be true research, and is in many ways more difficult
to carry out than laboratory studies, because of the increased difficulty of main-
taining controlled conditions.
Research on the skin may be basic, and done in terms of reasonably "pure"
science, without any thought of application to problems of pathologic physiology.
This is unquestionably the most important type. Such research is possibly best
done in a basic science department, medical or non-medical, but rarely is, prob-
ably because of the disinterest which most basic scientists seem to have in the
skin. Inasmuch as the bulk of dermatologic research, though small in volume
at present, is being done in clinical departments of dermatology, allergy, surgery
and radiology, it is perhaps well to examine the prime functions of dermatologic
departments, and to consider the ways in which research may add to, or even
interfere with, other functions of the department. In considering the general
mission of dermatology as a specialty of medicine and of science, it is vital that
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a broad outlook be maintained. No specialty of medicine exists by divine edict;
it is tolerated only as long as it contributes to problems of human society. If such
a department functions as an air-tight cubicle in the structure of medicine, oper-
ating in ritualistic and sharply circumscribed fashion, the existence of the cu-
bicle will gradually be forgotten, and its occupants smothered in neglect.
Along broad lines, I think the chief functions of a dermatology department
in a university may be set down as follows:
(1) The care of selected groups of patients under conditions of special experi-
ence and methods not easily available in other departments. It is obvious that
this care must be of the patient as a whole, and of his skin disease only insofar
as it relates to the whole being.
(2) The teaching of students, both graduate and under-graduate.
(3) Research. Certain minimal facilities are obviously essential to any attempt
at serious research. Efforts without adequate facilities have occasionally led to
the discovery of new facts, but more frequently have resulted in the publication
of discursive descriptions of disease, of phenomena not determinable by the
restricted methods employed, or of reports of the progress of patients under new
or old methods of treatment, without reference to the progress of patients with
similar diseases under no treatment at all.
(4) General service to the scientific life of the institution. This should be some-
thing distinct from the care of a particular group of patients. It is as essential as
any other function of a department. The service given may even be non-tech-
nical, but without active participation in the general administrative and medical
affairs of a university, any specialty of medicine will soon be denied even the few
crumbs of bread from the academic table which may have been its wont.
I would like specifically to disclaim any belief that research is more essential
than any other function of a medical department. However, it is essential. The
facilities for research may not be available, even in the most meager fashion,
but the attitude of research must be there. Every patient with a long-standing
disease of the skin presents a problem of investigation; unless the physician has
at least been exposed to the methods of research and has developed an inquiring
state of mind, his study and care of such patients will be routine and pedestrian,
and as likely to produce harm as good. Under circumstances where serious der-
matologic research may be possible, it is equally obvious that, in a clinical de-
partment at least, it should not be so over-emphasized as to jeopardize the ade-
quate care of patients or the teaching of students. I think, however, that in any
department where a serious attempt to learn new facts is being made, it is almost
impossible to avoid a much increased competence of care of patients and of
teaching.
What justification may be offered for increased emphasis upon research in
dermatology? This subject was discussed with distinction by Rothman (4) at a
previous meeting of this Society. I would like to underline some of his points,
and possibly to add one or two of my own.
Specialists sometimes fall into the trap of depending too heavily on the inci-
dence of certain diseases as justification for increased support of research in their
278 THE JOURNAL OF INVESTIGATIVE DERMATOLOGY
own specialty. However, continued emphasis upon the high incidence of diseases
of the skin as a source of disability among the population is certainly justified
(5, 6), and a U. S. Public Health survey (7) during the past year has confirmed
previous surveys indicating that diseases of the skin are very frequently the
prime reason for a patient's seeking a physician. In many instances the true
etiology of the disease is unknown, and the treatment empiric and unsatisfactory.
With this need for research established, it is nevertheless a delusion for any
dermatologist to assume that support for the sorely needed investigations will
be forthcoming for the use of dermatologic departments. It is just as likely to go
elsewhere. Sharp distinctions between special fields do not exist, however firmly
the respective claims may have been staked out by specialty organizations. Con-
tinued proof of the ability of any group to deal with these special problems is
essential if the responsibility for conducting the studies is to be placed in its
hands. Because dermatologic departments in universities have been so poorly
supported, and the tradition of dermatology so predominantly clinical, the task
of inciting interest in problems relating to the skin, and in obtaining support for
the basic studies necessary to their solution, is doubly difficult. However, it is
by no means impossible.
During the past decade it has been my lot to be associated intimately with
representatives of many fields of medicine and of science. This has been both a
stimulating and disheartening experience. I have been impressed by the absence
of any realization of need for study of diseases of the skin in some quarters,
though this is acutely recognized in others. I have also been impressed with the
profound influence which the shortcomings of some dermatology departments,
shortcoming which at times have not been their own fault, have had in producing
distrust in dermatology as an essential part of the body medical.
In support of the proposition that dermatologic research is needed, I herewith
quote two excerpts from a too-large number of personal memoranda and letters
ground out during the past decade.
(8)"The apparent small scale of cancer research in which the skin is the par-
ticular organ studied has been a source of considerable surprise and dismay to
me, in view of the fact that cancer of the skin is one of the most common types,
and the skin is the most available organ of the human body for experimental
study. Nevertheless, insofar as one can judge from the medical literature, appal-
lingly little is known regarding certain phases of physiochemical processes in the
skin which might shed light upon the problem of cancer of the skin, and on can-
cer in general. In this memorandum I propose to set down some of the reasons
f or this lack of knowledge, and some suggestions for remedying it. These remarks
have been intentionally over-simplified.
"I. While a bibliography of the titles dealing with normal or abnormal physio-
logy and chemistry of the skin would be very long, the studies show evidence of
a haphazard approach to the problem as a whole, and of considerable lack of
correlation of basic laboratory findings with clinical disturbances of the skin,
including cancer. This condition seems to have risen for various reasons, in-
cluding:
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"A. A general lack of interest of competent non-clinical scientists in the skin
as an important organ of the body. There have been a considerable number of
briffiant basic studies of the skin carried out, but as a rule these have been done
as part of an attack on some larger problem such as heat regulation, general car-
bohydrate metabolism, genetics, pigment metabolism, diseases of circulation,
etc. One could cite many instances of investigators, e.g. Folin, Trimble, and
Newman; Bazett; and Landis, who have worked with the skin as part of an at-
tack on a general problem in physiology, and have then passed on to some other
phase of their respective investigations.
"B. I know of no basic science department which has for any considerable
period of time used the skin as an organ of study, in the manner in which the
kidney, the stomach, and many other organs have been studied by a group of
investigators over a period of several years.
"C. The human skin is a highly differentiated organ, and results of studies on
experimental animals are often more difficult to interpret in terms of human
physiology than is the case with some other organs.
"D. There have been no "Research Departments" of dermatology in this
country in which competent clinical investigators could work with adequate
facilities. In most clinical departments of dermatology in the United States
there are no facilities for laboratory investigative work whatever, and no one in
such departments competent to undertake such studies. However, this condition
is being remedied in at least four universities.
"E. Dermatopathology has maintained an almost static condition for the
past twenty-five years at least, with what would appear to be a failure to intro-
duce new and valuable techniques as tools of clinical investigation."
(9) "It is often very difficult for clinical subspecialties to obtain any recog-
nition or sympathetic consideration of investigative projects. Having been prima-
rily interested in dermatology, a branch of internal medicine, I have been sur-
prised and rather shocked at the over-all neglect of study of the skin as a large
essential organ of the body. It is perfectly true that there are not over five de-
partments of dermatology in this country where work having any significant
laboratory phase could be undertaken with assurance of adequate personnel and
physical facilities. It is also true that most basic scientists and internists have
shown a marked disinterest in the skin, and that the skin has not been the focal
point of study in a basic science department over a period of years, as has been
the case with other organs, such as the gastrointestinal, circulatory, pulmonary
systems, etc. While I cannot speak as authoritatively in regard to other sub-
specialties of medicine, I think it is quite certain that very little support and
stimulation are being given to specialty disciplines, such as otolaryngology,
allergy, opthalmology, urology, etc. I could think of at least twenty problems
which need study in relation to the skin, and which would have very significant
potentialities in regard to medicine and science in general, provided they were
attached competently and imaginatively. I am certain that individuals with
reasonably broad training who are interested in other subspecialities of medicine
and surgery could likewise think of a number of things which badly need doing.
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When such a problem is broached to a Study Section composed entirely of basic
scientists, the chances are excellent that it will be turned down, regardless of
the merit thereof. I could cite a number of examples of this, but there is no point
in going into detail herein.
"The point I am making is that requests for grants-in-aid in such fields deserve
stimulation and a competent hearing. If no one on the Study Section concerned
has ever done investigative work related to the particular organ or specialty, and
if no outside advice from a competent clinical investigator is sought, the chance
of the particular project obtaining support is small indeed. I have the greatest
respect for the desire of basic science Study Sections to support work with broad
implications; however, I do not share their apparent feeling of contamination in
the consideration of projects which may lead to information having prospect of
early clinical application to man."
Where then, is money to come from for work in special fields of medicine? In
occasional instances, support from private individuals with large fortunes will
be available. However, on the basis of my own experience, such support cannot
be expected.
Increasing amounts of support have become available from commercial houses
during the past fifteen years. In the case of a few pharmaceutical concerns, the
policies are sufficiently broad, and the agreements entered into so well-defined
as to make such support a satisfactory and essential contribution to American
science. Many outstanding clinical departments could not exist today without
the support so afforded. However, these words of praise are deserved by com-
paratively few commercial concerns. Among others, there seems to exist a deter-
mination to obtain approximately five dollars worth of work and advice for each
dollar granted. Grants are profferred on short-term bases and in amounts which
make them decidedly unattractive. In addition, service grants, i.e., for the routine
determination of toxicity, sensitizing properties, etc., are generally unsatisfac-
tory, and frequently inhibit the general flow of investigative work in a depart-
ment. Based on considerable experience, therefore, I believe that grants from
commercial firms should not be accepted unless (a) they are made for a period of
at least two years, (b) they are in an amount which will cover at least the salary
of one full-time person, and (c) they offer some support for the basic work of the
department, as distinguished from the purely service character of the work being
done.
I must confess to a rather profound distrust of grants from organizations which
advertise medical products of any kind to the general public. The pressure on
advertising agencies is so unbelievable as to make distortion of truth inevitable,
despite the protests of sincere and honest medical advisers to the companies.
In the fields of preparations for skin conditions, for the treatment of colds, for
gastrointestinal disturbances, for the inhalation of smoke from burning tobacco,
or for inducing defecation, the statements printed, or shouted over the radio,
must be accepted with tongue in cheek as a mixture of truth, half-truth, lies and
the products of vivid imaginations and facile pens. Some time ago, along with
other workers, we studied the effects of a certain antibacterial agent. This corn-
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pound has since been incorporated in various cosmetic and medical preparations,
one of which is a soap which is the "final solution of the problem of body odors".
When this preparation is hawked over the radio, I regularly wonder who did the
sniffing tests.
It is obvious that the task of supporting research in this country has largely
been assumed by the following agencies during the past decade: (a) private
foundations, such as the Rockefeller Foundation, (b) agencies organized for the
collection and disbursement of funds for research, such as the American Cancer
Society and the Infantile Paralysis Foundation, and (c) various government
agencies, including particularly the U. S. Public Health Service, and agencies
of the Department of Defense.
It is perfectly clear that, whether one likes it or not, the chief sources of funds
for research in this country will be increasingly governmental. This has the ad-
vantage of furnishing a continuing variable supply of money; it has the disad-
vantage that increasing dependence upon the state may involve a gradual nib-
bling away of the freedom of thought and action of the individual, and more
particularly, the freedom of the scientist to investigate things which he may
think worth investigating, or to think as he would like to think. Nevertheless,
it is entirely certain that without governmental support a great deal of valuable
research in this country would not now be in progress.
I have from time to time had the privilege of sitting on various committees
of the National Research Council, and the U. S. Public Health Service. I have
been greatly impressed with the care which is taken, particularly by Study Sec-
tions of the U. S. Public Health Service, to determine what lines of research are
most worthy of support, and what projects along these lines deserve grants.
Quite properly, the various study sections and committees have insisted that
the work have some basic significance; there is no point under such a system in
supporting work which is of superficial character. With these general considera-
tions in mind, it would seem worthwhile to put down the bare essential require-
ments for any program of serious research in a department of dermatology, or
for that matter in any branch of medicine, which might have some chance of
obtaining support. These must include:
1. People with abffity and integrity.
2. A basic budget of at least the equivalent of one competent full-time technical
worker, in addition to the nursing and clerical personnel necessary for routine
clinical work and teaching. Most clinical specialty departments in this country
have no budget whatever. While there are occasional exceptions to the rule, it
would seem advisable for such departments not to attempt any serious basic re-
search, though this may not be a desirable situation.
3. At least one laboratory with adequate furnishings and equipment.
4. Personnel. It is obvious that a continuing program of research in any de-
partment must be built upon permanent personnel, to whom reasonable assur-
ance of tenure can be offered. Fellows and Residents are capable of valuable work
of high caliber at times. However, at the end of the training period, the work
often stops, and there is not adequate continuity. If an individual is to be asso-
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ciated with a .department for less than two years, there is probably no point in
his undertaking any serious investigative work whatever.
5. The sympathetic aid of university officials. Unless the officials concerned
believe that something is worth doing, the obstacles in the path of accomplishing
any significant research may be almost insurmountable. In the case of depart-
ments of dermatology which are under a department of medicine, the sympathetic
aid and interest of the professor of medicine is likewise essential.
6. If possible, two studies or more running concurrently. Based on our owr
experience, it would appear that the potential value of any individual study is
increased, to a point, almost in a ratio to the square of the total number of signifi-
cant studies in progress in a department or division. Close daily contact of
workers possessed of knowledge of various scientific disciplines is enormously
helpful. A single small isolated study may succeed, depending upon the intelli-
gence and industry of the worker who is doing it, but the chances of success are
far less than when a reasonable number of cooperative studies are proceeding
simultaneously.
7. Facilities for the study of human patients. The difficulties in interpreting
the results of studies on animal skin in terms of applicability to medicine are
possibly greater than with any other organ of the body. Wherever possible, and
providing the studies can be carried out without hazard to the patient, the use
of human skin is far preferable. This implies an adequate supply of subjects and
patients. However, the responsibility of caring for large numbers of patients
must not be too great; otherwise research will be swallowed up by routine duties.
These would appear to be the minimal requirements for the development of
any real program of research in dermatology or any other specialty in a medical
school. Certain of these requirements might receive more discussion.
Budget—An attempt to administer a department without an adequate budget
is a frustrating experience, though a very common one. It is quite understandable
if the director of the department concludes from this lack of support that there
is no interest in his efforts. However, I think that we must constantly keep in
mind the enormous difficulties under which medical and other scientific institu-
tions in this country are laboring. Actually, the majority of medical schools and
voluntary hospitals are on the brink of bankruptcy. This has been the subject of
many discussions; one of the best is a recent summary by Harris (9). At the pres-
ent time, forty-four of the seventy-eight medical schools are running deficits
which add up to more than $10,000,000 annually. The average cost of educating
a medical student is $2,600, and the average tuition received from him is $548.
This figure does not make provision for replacement of buildings and equipment,
to say nothing of providing budgets for clinical departments. How it wifi be
remedied remains to be seen, but it is perfectly obvious that few departments
of dermatology, or any other clinical branch, will receive increases in budgets
from university sources in the near future. Before any significant increase in the
budget of individual departments can be obtained, it is obvious that independent
universities and medical schools not now receiving any measure of outside sup-
port will have to be rescued from their precarious financial state.
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Personnel—It is an astonishing fact that prior to the war not over five indi-
viduals with doctorate qualifications were engaged in full-time basic dermatologic
research in this country. The support for such individuals simply did not exist,
and there was little inclination on the part of basic scientists to undertake any
problem relating to the skin. Dr. Fred D. Weidman, now Emeritus Professor of
Research Dermatology of our department, is one of the few individuals who has
engaged in full-time dermatologic research for a long period of time, and we are
everlastingly in his debt for his contributions, and the sacrifice involved in main-
taining his full-time research status.
The situation after the war, at least as far as our own department was con-
cerned, changed abruptly. Because of the high incidence of dermatologic dis-
ability in the Armed Forces, particularly in the tropics, many medical officers
who had had no previous dermatologic experience were forced to care for large
numbers of dermatologic patients. This stimulated much interest in the skin as
an organ. Many such medical officers have since taken special training in derma-
tology, and a few of them have gone into full-time research in this field. In addi-
tion, certain other influences have been at work. It is my belief that every scien-
tist who had any contact with applied studies on vesicant gases during the war,
came away impressed with the need for much greater understanding of the
physiology of the skin. In addition, the very marked increase in efforts to control
cancer since the war has impressed many scientists with the need for more basic
facts if cancer of the skin is to be studied experimentally with more exactness.
All of these influences have stimulated an interest where none had previously
existed.
Since the war we have made a particular effort to obtain full-time support
for persons who have had training in a basic field, whether directly related to
dermatology or not. It is on these individuals that dependence for serious re-
search must be placed. While it may be possible for an occasional gifted person
to spend most of his time in clinical work and still do research with his own hands
it is a most unusual phenomenon. In general, a person who is spending over 50%
of his time in clinical work will find it difficult or impossible to pursue any serious
laboratory studies. Entirely aside from the restricted amount of time available
for the laboratory, distractions become increasingly numerous, and the essential
golden touch of regular contact with other basic scientists is lost. The device of
"technician research", in which the investigator directs the movements of other
more or less well-trained hands, is a most dangerous one. However well-planned
'and executed, such workis subject to the gradual insinuation of serious errors.
I would regard it as an absolute requirement for serious dermatologic research
that a department have one or more individuals with doctorate qualifications
doing full-time investigative work, either with no clinical responsibilities, or
just enough to keep him aware of the problems of human disease which must be
solved. At the present time in our own department, we are fortunate in having
five such full-time workers, four of them possessing both Ph.D. and M.D. degrees.
Mention has been made previously of the large number of competent indi-
viduals who became interested in dermatology during the war. A high degree of
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selection of candidates for Fellowship or Research Assistantship training became
possible. From our own experience it became apparent that a number of these
persons were capable of significant investigative work. Nevertheless, a depart-
ment which expects to maintain a reasonably continuous flow of good work can-
not depend upon individuals who may be in training anywhere from two to five
years. Furthermore, the post-war rush for specialized training is now a thing of
the past; the number of applicants is falling off sharply, and much less selection
is possible. In this connection it is worth pointing out that a danger exists. Facili-
ties for training in all specialties in the country were greatly increased after the
war. Many places in these facilities now remain unifiled, and these may be filled
by inferior candidates.
Another most important factor must now be dealt with. Under the provisions
of the GI Bifi of Rights, all or most of the salaries of the men in training for
clinical or investigative work were paid by the Federal Government. This has
been a highly successful program. Very few individuals now entering training
are eligible for such benefits, however. We are, therefore, forced to return to the
old system whereby special graduate training of the best type was largely re-
stricted to individuals with money, or individuals willing to make profound
sacrifices. I, for one, am not willing to return to any such system. it is unthink-
able that the advantages of advanced training shall be available principally to
those with outside financial means; such persons are frequently undistinguished,
in any event. It is generally accepted that great sacrifice to reach a goal is an
ennobling experience. This attitude is often strongly favored by boards of trus-
tees, and by managers of hospitals, who regard the hiring of highly qualified
essential personnel at starvation wages as a triumph of business enterprise. The
training of American scientists cannot be carried out on a coolie pay scale. The
cost to the nation and to the individual in terms of delayed personal and social
development, postponed marriages, and of unborn children, is too great.
As an administrator of a department, I find it too harrowing and disagreeable
an experience to continue to offer Fellowship appointments unless some compen-
sation, admittedly a meager one, is available. Such individuals are making an
essential contribution to the health of the nation, and it is morally indefensible
to take advantage of their eagerness to obtain special training. In the past, the
promise of later much increased financial gain made such a course seem justified;
under present income tax laws, however, this situation does not exist.
Financial support of dermatologic research—As mentioned previously, it is now
clearly apparent that medical and scientific research in this country is increas-
ingly dependent upon support from the Federal Government. The magnitude
of this support is possibly not generally appreciated. According to Coggeshall
(10), the Public Health Service, through its National Institutes of Health, has
been authorized to allocate $70,000,000 since the inception of its overall programs
in 1946 for medical and allied research, education, and facilities, to September
7, 1949. Nineteen million dollars of this amount was for research grants and
fellowships, while $14,000,000 was divided among specific fields, such as mental
health, cancer, dentistry, and cardiology. The total figure for the coming year is
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$12,000,000, of which approximately 50% will be for research, and the remainder
for teaching, control, construction and traineeships. These funds are exclusive
of the regular Public Health Service budget, which in 1948 amounted to $192,
848,000.
Anyone who has had an opportunity to examine the mechanism of awarding
such grants for research and other purposes will be impressed with the care which
has been exercised. I personally am convinced that the administrative efficiency
of the officers of the Public Health Service and of the National Research Council
in considering and awarding these grants is extremely high. Nevertheless, there
has been continuing discussion and some criticism among many scientists as to
improvements which might be brought about in the general policies relating to
this tremendous program. The most recent published statement of policy from
the Public Health Service (Public Health Service Research Grant Programs
Statement of Policy, David E. Price, March 1, 1950) states that "the major ob-
jectives are (1) to expand research activities in universities and other institutions,
(2) to stimulate the initiation of research in small colleges where previous re-
search programs have been very limited or non-existent, (3) to encourage in-
vestigators to undertake research in neglected areas, and (4) to provide training
for scientific personnel". Under such a broad outline of policy almost any in-
vestigator can find something which would indicate that his own particular field
of work deserves support. A considerable scramble has ensued.
On the basis of the great previous neglect of research on the skin as an essential
large portion of the body, and on the basis of much disability resulting from
diseases of the skin for which the etiology is unknown and the treatment empiric,
I believe the arguments f or the need of increased support of dermatologic research
are quite unanswerable. The general support of such research in this country at
the present time is small, though the situation is being relieved somewhat. We
must not be deluded, however, into thinking that this need for support will be
met other than on the basis of well conceived studies which give promise of being
competently pursued to a useful end. It is my own feeling, moreover, that studies
which have a highly restricted potential usefulness, particularly studies which
do not give promise of contributing something to science and medicine in general,
are not worthy of support. I am certain that a recognition of the need for good
dermatologic research exists in many granting agencies. Nevertheless, the volume
of applications for support of well-conceived studies in dermatologic fields has
been, and is, discouragingly small.
It has been my experience that any physician whose field of interest is a spe-
cialty of clinical medicine or surgery, is distressed by the small representation
which such fields have on committees, subcommittees, and study sections charged
with the responsibility of recommending grants. In particular, a request for work
in one of several specialty fields, such as allergy, urology, dermatology, ophthal-
mology, etc., may receive the most earnestly ill-informed criticism and review
imaginable if referred to a committee composed entirely of basic scientists, some
of them with no direct experience in medicine whatever. It is to such distinguished
men that we must look for the elaboration of basic concepts; nevertheless, I have
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frequently been astOunded by the lack of information which some such persons
have in relation to special problems confronting clinical medicine. There exists
among them at times a complacent medical blind spot which is nothing less than
remarkable. The only way in which this lack of consideration will be overcome
is by insistence that the work is worth doing, and by work done in clinical de-
partments which will convince some basic scientists that, after all, life exists
and beings move below the ivory tower.
With almost all granting agencies in this country, the grants must necessarily
be made for specific periods of time. This has offered great and disturbing prob-
lems in maintaining continuity of research, and in assuring reasonable tenure
of appointments to individuals who may already be making considerable sacri-
fices to undertake such research. It is perfectly clear that a grant which runs for
only one year, and which must be expended during that time (other than grants
for construction) are not worth accepting. A study which gives promise of con-
tinuance for only two years may well best be declined, depending somewhat on
the type of study to be undertaken and the personnel required. Assurance of
support for at least three years is almost the minimum under which one should
undertake serious studies. Another problem arises in connection with renewable
grants, namely, that if a department is largely dependent for its research on only
one or two grants, its program will be wrecked on the discontinuance thereof.
In the absence of a fairly large basic budget, part of which may be used for re-
search, a minimum of four to five concurrent grants from various sources is re-
quired to assure any reasonable continuity. This general problem is clearly recog-
nized by the United States Public Health Service at the present time, and
"moral commitments" on grants are now stipulated, and scrupulously recognized
within the limits of moneys available from the Congress.
Decline in clinical syphilology. A serious problem now confronting many de-
partments of dermatology and syphilology is that clinical syphilology, aside from
a few departments located in the Southeastern United States and in port cities,
is becoming an anachronism. I think it is not an over-statement to say that the
volume of patients with syphilis now being seen in most university centers at
the present time is far below that which might be considered adequate for the
teaching of this disease. This is a medical achievement of the first rank. It has
understandably led to progressive restriction of the funds available for studies
in clinical syphilology. In departments previously devoting facilities and per-
sonnel to the care of patients with syphilis, this change has produced the neces-
sity for much retrenchment.
There is danger, however, of being lulled into a sense of false security by this
rapidly declining incidence of syphilis in the population. There will be a con-
tinuing need for physicians who will have had a broad background in the clinical
management of syphilis. It should also be pointed out that certain basic problems
in regard to syphilis remain quite unsolved, including the lack of a truly specific
simple test for the disease, a very poor understanding of immunity in syphilis,
an inability to predict exactly which patients are likely to show relapse or pro-
gression of the disease and which are not, lack of methods for culturing path-
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ogenic spirochaetes, and absence of methods by which immunity to syphilis can
be produced. These and other problems are assuredly deserving of continued
study.
The "good name" of a medical specialty. It is obvious that medicine as a whole,
or any specialty of medicine, will prosper in direct ratio to its reputation among
laymen and scientists as a progressive and worthwhile field of science. There is
always danger that persons who become too narrowly preoccupied with any
special field will lose sight of the relation of this field to medicine or society as a
whole. This has brought criticism on specialties in the past, some of it unjustffied,
some of it partially humorous, and some of it quite justified.
Medicine is certainly not perfect, and no specialty of it is. In dealing with
diseases of the skin, certain practices have arisen in some places which invite
criticism. These practices may not be approved by good dermatologists, but the
specialty is nevertheless receiving the discredit for them. All this may seem to
have nothing to do with research, but the continuance of what are generally re-
garded as bad practices lessens the confidence of the medical community in any
aspect of dermatology. I have heard repeated criticisms of all of the following
practices, and would not offer any defense for them:
1. The excessive and unthinking use of x-ray therapy for benign dermatoses
(by some dermatologists and radiologists alike).
2. A failure in some quarters to approach the problem of skin diseases in terms
of the patient as a whole.
3. The misuse of electro-surgical methods in the removal of potentially malig-
nant nevi, or of skin cancers to which the method may not be suited.
4. Excessive routinization of out-patient clinic care of patients (a criticism
which is applicable to medicine as a whole).
5. Excessive centralization and growth of private practices, with the accept-
ance of a greater volume of patient responsibility than can possibly be dis-
charged satisfactorily.
I trust that these will not be regarded as carping criticisms. These practices
represent continuing traumatic insults to the basic reputation of dermatology
as a respected member of the medical specialties.
Forums for the presentation of dermatologic investigative reports. As our own
volume of investigative work has increased, I have become increasingly conscious
of the few places where such work can be presented, particularly while it is in
progress. The Society for Investigative Dermatology was formed to meet this
need on a national basis. However, there is a need for local groups at which such
studies may be presented and criticized. The tradition of dermatologic meetings
is that a group of patients will be presented and discussed. There is nothing which
is more interesting to the clinician, provided the patients can be seen adequately,
and the time is sufficient for considered discussion. With the growth in size of
various regional dermatologic societies, this is impossible. It is not fair to expose
a group of twenty-five or thirty patients to cursory examination and pawing by
a hundred physicians. The discussions of such patients will inevitably be more
a reflection of the general experience of the discussor than a considered opinion
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on the particular case in question. It is my strong belief that the clinical aspects
of such meetings should be brought within reasonable bounds, and that some
time be devoted to short reports of two or three investigative studies in progress.
The large clinical session with presentation of patients has seen its best days.
Such meetings are better carried out in smaller groups. In addition to this, there
is need for regional societies for persons interested in investigative dermatology,
at which papers can be presented on a preliminary basis, for free discussion and
advice.
In the accompanying chart (Fig. 1), I have outlined the present facilities and
functions of the Department of Dermatology at the University of Pennsylvania.
The chart needs little explanation. The individual squares represent separate
laboratory rooms which are reasonably well equipped. The types of laboratories
will vary in different departments, depending upon the problems which are being
studied.
There is both good and bad in this organization. Among the good, I would
mention particularly the number of full-time workers in research, including four
persons with both Ph.D. and M.D. degrees, and ten full-time technicians. Indi-
viduals are much more important than facilities. Concurrent closely integrated
work in different basic fields has proved of great value. To mention two specific
instances, a most useful stain for fungi in tissue has been achieved only because
a histochemist (Mescon) and a mycologist (Kligman) were working side by side,
with adequate facilities. A fundamental observation on the life cycle of bacteria
is now being made because a person with knowledge of cytochemistry (DeLam-
ater), and another with the ability to develop methods for cutting extraordinarily
thin tissue sections (Blank), are working together. These things are enormously
Fio. 1. Organization of the Clinical and Laboratory Facilities, Department of Derma-
tology, University of Pennsylvania
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stimulating, and have made the grinding effort of developing such facilities seem
entirely worthwhile.
SUMMARY
An experiment in the development, administration and support of reasonably
adequate research facilities in a department of dermatology has been described.
It is believed that similar efforts now in progress to a greater or less degree in
various institutions of the country are essential to the life of dermatology as a
respected and useful branch of medicine and of science. The difficulties in the
establishment of such facilities are considerable. Whether or not they can be
continued in their present scope remains to be seen, but the situation in this
respect is no different than in the majority of medical departments in this coun-
try.
Persons of ability and integrity are obviously the heart of any research pro-
gram. Facilities for them to use are of secondary importance, though essential,
and rarely available for research on the skin. There are two factors in the present
day status of medical schools and other scientific institutions which make it
very difficult to assure competent investigators of adequate support on a contin-
uing basis. These factors are (1) the majority of medical schools are now eking
out their existence in a precarious manner, and it is essential that they receive
increased support which will insure adequate tenure to personnel, and allow for
replacement of obsolete buildings and equipment. There is no point in building
departmental research programs if the future of the whole institution is in jeop-
ardy. (2) Dependence upon grants-in-aid for the support of permanent personnel
is unsatisfactory, and unfair to individuals who are already making a considerable
sacrifice to add to the store of human knowledge. The uncertain duration of such
support presents a constant specter of possible sudden dissolution of research
in individual departments, and the administrators thereof must constantly deal
with the necessity of abrupt abrogation of agreements with worthy individuals,
because of failure of expected grants to materialize.
While each of us must look forward to cessation of work as an inevitable con-
sequence of mortal life, it is unnerving to face this on a year-to-year basis, or
even a five-year basis. This is a fundamental defect in the support of research in
this country at the present time, in spite of the fact that such support is much
more abundant than it was a decade ago. In medical specialties such as derma-
tology there is some increase in appreciation of the need for expansion of good
basic and applied studies, though such studies are still of limited scope.
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